Malnutrition is a determining factor in diarrheal duration, but not incidence, among young children in a longitudinal study in rural Bangladesh1 - ). An episode of diarrhea was defined when four or more liquid stools were passed on at least 1 day; the episode was considered to be resolved on the 1St day with fewer than three liquid stools. However, if a child had three or more liquid stools on any day within 3 days after an episode ofdiarrhea, that day and intervening days were included in the same episode. Enteropathogens were considered to be associated with a diarrheal episode if they were identified from a specimen obtained during or 1 day before or after the episode. Monthly measurements of each child's physical growth were obtained by standard techniques (23, 24). Briefly, nude or lightly clothed children were weighed to the nearest 0. 1 kg on a Salter scale, which was frequently standardized against known weights. Recumbent length was measured to the nearest 0. 1 cm on a wooden platform with a sliding footboard. Sex-specific data for weight and length for age and weight for length were compared with the data from the National Center for Health Statistics (NCHS) population (25). Statistics for recumbent length were available from the NCHS sample only for children up to 36 months ofage, so the Stuart and Meredith (26) reference population was used for children over 36 months ofage. Measurements were expressed as a percentage of the NCHS (or Stuart and Meredith) median or as multiples of the standard deviation (Z score)4 of the reference population.
Finally, measurements for weight and length, expressed simply as more or less than 2 SD below the NCHS median weight for length and length for age, were used for a cross-tabulation.
Children with weights more than 2 SD below the reference median weight for length were considered wasted and those more than 2 SD below the reference median length for age were defined as stunted. Other children were considered "normal." t Mean ± SEM.
Since the children's nutritional status demonstrated marked seasonal changes (24), children were classified into nutritional status groups at the beginning of consecutive, nonoverlapping 60-day periods. Six such periods(l yr) were usually available for each child. Periods in which the child was less than or at least 24 months old at the beginning of the period were analyzed separately. When episodes of diarrhea began in one 60-day period but continued into the subsequent period, all contiguous days of illness were used to determine the total duration h t the episode was only counted in the first period. The incidence and average duration of all diarrheas and of diarrheas associated with ETEC and Shigella were calculated for specific groups and compared using I tests, Z tests for differences in proportions and analyses of variance (27). Weight for age
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